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ABSTRACT
School counselors have several responsibilities above ensuring students are in their correct
classes. One of those responsibilities is assisting in a school crisis. The purpose of this causalcomparative study was to examine the compassion satisfaction of school counselors when
working with students engaging in acts of self-harm. To identify the school counselors’
compassion satisfaction, the study researched the following two questions. RQ1: Is there a
difference between the compassion satisfaction scores of high-experience counselors and lowexperience counselors working with students engaging in self-harm? RQ2: Is there a difference
between the compassion satisfaction scores of elementary-middle school counselors and high
school 9-12 counselors working with students engaging in self-harm? The population of this study
included 102 professional school counselors from 208 schools, which included 133 elementary
schools, 45 middle schools, and 30 high schools in Central Texas. The researcher used the
Professional Quality of Life Scale (ProQOL) to score the compassion satisfaction of school
counselors. Furthermore, a casual-comparative design was used seeking to discover the possible
causes and effects of school counselors’ compassion satisfaction. An independent samples t test
was used to test hypothesis one. An ANOVA was used to analyze null hypothesis two. Neither
null hypothesis was rejected at the .05 significance level. It is suggested that future research
should focus on the compassion satisfaction of school counselors working with students engaging
in self-harm in rural area schools using mixed-methods study, which includes both qualitative and
quantitative data.
Keywords: compassion satisfaction, ProQOL, high experience, low experience
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CHAPTER ONE: INTRODUCTION
Overview
This chapter will include introductory material to describe the study background, problem
statement, purpose, significance, research questions, and definitions. The study seeks to examine
school counselor compassion satisfaction for the benefit of counselors and students. The
historical context impacts society-at-large, and for the background section, the researcher used
theoretical context to discuss the study.
Background
Public education today is in a crisis concerning students at risk for self-harm. More
students are inflicting harm to themselves, including suicide, than ever before (Centers for
Disease Control and Prevention, 2019). School counselors responsible for caring for students in
public education are also in a crisis concerning their compassion satisfaction (Bardhoshi et al.,
2014). In consideration of the health of students and school counselors, school counselors must
learn more about these factors to mitigate threats to people and education.
The importance of this part of the study is to show how school counseling, which is more
than 100 years old, has evolved and the compassion satisfaction of school counselors working
with students who engage in self-harm. Guidance and counseling were performed differently
during the industrial period (1750-1914) compared to modern school counseling. School
counseling began as vocational guidance in the early 1900s (Gysbers, 2010). Teachers taught
education lessons concerning work, personality and ethical growth, social behaviors, and
personal cleanliness. The teacher also provided counseling for students whose behavior was
problematic, requiring a certain level of compassion satisfaction (Thompson & Thompson,
2012).

12
In 1907, Jesse B. Davis, a teacher with a substantial impact on skilled counselors’
curricula, recommended that English teachers teach guided lessons on self-esteem to help
counteract interpersonal challenges and develop student integrity. School guidance lessons
became essential in assisting students in dealing with stress and everyday events during this era
of history (Thompson & Thompson, 2012). The National Vocational Guidance Association was
formed later to help organize school counseling programs to help with the counselor’s
compassion satisfaction when working with students’ social disturbances and social
discrimination. The cognitive testing of soldiers during World War 1 became a focus of interest
by educational professionals who counseled students who conveyed mental trauma (Kelly,
2016).
School counseling began to shift in the 1920s. The shift was influenced by psychological
hygiene, psychometric and adolescent research developments. As a result, a more scientific
method to school counseling began causing a transfer away from vocational counseling to
student emotional topics, challenging the compassion satisfaction of school counselors (Gysbers,
2010).
In the 1930s, the compassion satisfaction of school counselors was challenged by
adolescents who were aggressive, depressed, psychotic, or suicidal. Ultimately these students
were considered careless and placed in custodial training schools for disciplinary treatment
(Doroshow, 2016). In the first part of the Great Depression, the 1930s financing for public school
counselors was dropped (Kelly, 2016). However, in 1936 the George-Deen Vocational Act
provided funds for the vocation of school counselors, with the ability to provide counseling
services termed as Pupil Personnel Services (Gysbers, 2010).
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During the mid-1940s, following World War II, Carl Rogers, a psychologist, swayed
school counseling using his client-centered theory. The client-centered theory emphasized that
students are to be responsible for their growth and advised school counselors to cease offering
guidance or resolutions (Pupil Personal Services) to students (Kelly, 2016). After 1945, to help
with counselor’s compassion satisfaction, the George-Barden Act helped the counseling
profession in schools using federal funds to purchase materials for occupational instruction, such
as how to work with students experiencing stress (Blunk, 2010).
Residential Treatment Centers (RTC) in the latter part of the 1940s were an offspring of
custodial training schools, orphanages, and institutions. Hired counselors could study and
develop an understanding of emotionally troubled children. As a result, the school counselor's
compassion satisfaction could become more robust when working with students who engaged in
self-harm behaviors (Doroshow, 2016).
In 1953, the American Personnel and Guidance Association, currently the American
School Counseling Association, was established. This association influenced school counseling,
helping to focus and increase the acknowledgment for school counselors and their compassion
satisfaction. Continuing into 1958, the profession of school counseling earned added support by
the National Defense Act passage. The importance of this act was to supply financing for
counseling facilities in public schools. In the 1960s, there was an increase in the profession of
school counselors. As a result, new counseling theories emerged in educational counseling,
strengthening the compassion satisfaction of counselors (Kelly, 2016).
In 1962, C. Gilbert Wrenn shared in his book The Counselor in a Changing World that
American school counselors dedicate a great deal of interest in children to understand the effects
of a child's academic development. The school counselor is not only responsible for adhering to
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the school's guidance program for students, but must provide the lessons in the guidance
program. Additionally, the school counselor is responsible for the student's health services, both
physical and mental, challenging the compassion satisfaction of school counselors (Wrenn,
1962).
As a rule, the school counselor must be skillfully educated, rather than merely being
tutored. Wrenn (1962) pointed out that most of the school counselors had no education in social
sciences or had gone through a supported practicum program. Also, Wrenn predicted that in
1980 student stress would be a controlled event in counseling so that school counselors wouldl
become mindful of their resilience and student attributes, improving advanced counseling
services.
As the end of the 20th century was approaching, school counselors' role as vocational
counselors was stepping into the future to begin performing other roles, such as working with
students who engaged in self-harm. Together, with guidance lessons and knowledge of social
sciences, the prediction from educational futurists stated the 21st-century school counselors
would need to be ready to support students. The support would be counseling students' concepts
of self and self-identity, family shared principles while regarding community, governmental,
financial, eco-friendly, and emotional social issues involving students' behaviors (Portman,
2009).
Historical Context
Historically some students have consistently demonstrated a tendency for self-harm. The
trend reveals more students today are inclined to self-harm than in previous years (American
School Counselor Association, 2017). The transformation is believed to be caused by (1) student
stress to achieve academically, (2) bullying by others, (3) social media, (4) seeking attention
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from parents and peers, (5) lack of theological support in schools, (6) more rigorous societal
expectations, and (7) depression (Centers for Disease Control and Prevention, 2019; Greenwood,
2005; Ferrey, et al., 2016; Asarnow et al., 2011; Alexander, 2020).
History has also indicated a need for a self-harm crisis management plan on school
campuses for non-suicidal self-injury (NSSI) crises (Stargell, 2018). However, the detailed
description and mental association assigned to cases have not been consistent throughout history
(Angelotta, 2015). NSSI, according to the Diagnostic and Statistical Manual of Mental Disorders
Fifth Edition (DSM-5), is when an individual performs self-inflicted injury to the exterior of the
body with the expectancy that the wound will not lead to a fatality..
Society-at-Large
The results of this dissertation have the potential to impact society-at-large because a
better understanding of counselors' compassion satisfaction will lead to (1) safer schools, (2)
more effective counselors, and (3) greater awareness amongst vital stakeholders, such as
students, parents, and the larger community (Flannery & Farrell, 2019; Guindon & Lane, 2020;
Simm et al., 2010). Self-harm behavior, prevalent in social media, is misunderstood by some
individuals. At times, self-harm becomes a source of mockery, which may be one reason for not
seeking a counselor (Hilton, 2017). When self-harm is discovered, there may be a significant
impact on the relationship of the family. The emotions of shock, fury and doubt may be the first
reactions for some people. Generally, once these emotions diminish, some family members may
feel one or several emotions regarding stress, worry, guilt, and depression. Consequently, some
parents may decide not to communicate socially (Ferrey et al., 2016).
Research has also shown that some siblings may feel stressed, have feelings of
responsibility, and may be concerned about humiliation at school (Ferrey et al., 2016). If this
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occurs, school counselors may have a variety of emotions, ideas, and beliefs challenging their
resilience. This may eventually impact the relationship with students who engage in acts of selfharm (Simm et al., 2010).
Theoretical Context
The theoretical framework guiding this study is the theory of human personality (Ellis,
1991). This theory relates to the compassion satisfaction of school counselors working with
students inclined to self-harm, given its discussion on compassion satisfaction, compassion
fatigue, burnout, and secondary trauma. According to this theory, when a person has a significant
activating occurrence, it causes the person to generate self-absorbed belief systems leading to
emotional consequences (Aggarwal, 2014).
Albert Ellis created the theory of human personality to help the advancement of
psychopathology. The theory has been accepted in mental therapy and has functioned as a model
for several emotional theories. It is important to note that Rational Emotive Behavior Therapy
(REBT) is rooted in the theory of human personality (American Addiction Center, 2020). The
human personality theory is also associated with cognitive-behavioral theories, such as cognitive
therapy (CT), created by Aaron Beck, and cognitive-behavioral changes (CBC) designed by
David Meichenbaum (Russell & Brandsma,1974; Sanchez et al., 2020; Vaidia, 2013). The
theoretical framework of Ellis will assist in answering the research questions in this study
concerning the compassion satisfaction of school counselors when working with students
engaging in self-harm.
The book The School Counselors Book of List used Ellis' theory of personality as a
counseling technique for school crises involving students engaged in self-harm and attempted
suicide (Blum, 2010). Therefore, as counseling continues to flourish throughout the world,
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innovative methods, such as human personality theory, for advice concerning why individuals
want to inflict self-harm will expand worldwide (Guindon & Lane, 2020).
It is essential to understand that there is no specific definition of cognitive-behavioral
theory, since several cognitive-behavioral theories exist. All cognitive-behavioral theorists
believe in the role that cognition works in the advancement and preservation of psychological
challenges. Cognitive-behavioral theories are a universal category of theories, or an
establishment of related theories, that have advanced from the theoretical texts, scientific
understandings, and observed studies of behavioral and cognitively oriented psychologists
(Kalodner, 2011).
In conclusion, this study highlights the compassion satisfaction of school counselors who
work with students inflicting self-harm or attempting suicide. Similarly, the literature indicated
that counselors might encounter job stress when they help students inflicting self-harm or have
suicide ideations. The historical background of several literature reviews provided insight
concerning self-harm. Literature in this study also shows that society, including families with
children inflicting self-harm, can be affected in different ways with children inflicting self-harm.
Problem Statement
The problem for this study is that research has not been able to close the gap on how to
help professional school counselors with their compassion satisfaction when assisting students
who are involved in acts of self-harm. The behavior of children who harm themselves may bring
attention to professional school counselors who may have questions about how they can help the
children who desire to engage in acts of self-harm. Over the past ten years, teenagers have
exercised harmful acts trying to damage their bodies by engaging in acts of self-harm or by
attempted suicide. Some examples of self-harm are cutting, biting, burning the skin, hitting
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themselves, poisoning, mistreatment of drugs, and abuse of alcohol (Ekman, 2016; Centers for
Disease Control and Prevention, 2019; Houston, 2017; Marco et al., 2019; Young et al., 2014).
Compassion satisfaction, which is all of the encouraging emotions an individual obtains from
helping other persons (Saco et al., 2015), may be questioned in some schools today where
students want to harm themselves. The problem is the lack of literature on this subject because
some professional school counselors lack the resources to help students who damage his or her
body by self-injury or by attempting suicide.
It is possible that a level of stress referred to as Job Stress will be experienced in the
occupation of some school counselors. Job stress is the destructive bodily and emotional
reactions that happen when the profession's obligations do not match the resources or needs of
the employee (Bardeh et al., 2016). Therefore, there is a need for professional training for school
counselors concerning crisis management plans for students who desire to engage in self-harm. It
is challenging to find literature that categorizes the issues that lead to school counselors' success
in performing self-harm or suicide risk evaluations with school children (Gallo, 2018).
A self-efficacy instrument is used to evaluate school counselor’s ability to cope with
incidents of self-harm, suicide evaluation, and intervention. The self-efficacy instrument is also
essential to effectively focus on the needs of school counselors who concern themselves with
working with students who engage in acts of self-harm and suicide. School counselors could use
the self-efficacy instrument to assess their own struggles, equipping them for a stronger selfharm and suicide intervention plan. There is a necessity to study the correlation between the level
of school counselor's compassion satisfaction associated with self-harm and suicide and their
response when faced with a student involved in acts of self-harm or suicidal tendencies (Douglas
& Wachter-Morris, 2015).
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The gaps in instruction concerning self-harm and suicide prevention may be strengthened
by the specialist pursuing personal education. Colleges and universities must endeavor to expand
the knowledge about self-harm and suicide to assist school counselors in reducing the increasing
number of student incidences. The presence of limited research suggests an urgency to improve
specialists' understanding, especially school counselors, in recognizing teenagers who are
presenting signs of self-harm or suicidal thoughts (Schmidt, 2016). The problem is there is not
enough literature on school counselors compassion satisfaction when working with students who
engage in acts of self-harm.
Purpose Statement
The purpose of this causal-comparative study was to examine the compassion satisfaction
(dependent variable) of school counselors when working with students engaging in acts of selfharm. The two independent variables are: (1) counselor experience, and (2) counselors’ role at
either an elementary school campus, middle school campus, or high school campus. Low
counselor experience will be defined as less than or equal to five years of counseling experience
and high counselor experience is greater than five years of counseling experience. The role of
school counselors is to assist schoolchildren with gaining clearer knowledge of themselves and
developing appropriate explanations for their challenges (Karataş & Kaya, 2016).
Population and Sample
The researcher chose a central Texas school with a population of 45,000 students.
Accordingly, there were 32 elementary schools, 11 middle schools, and five high schools. There
were approximately three professional school counselors per school. When the permission was
received from all sources, each school counselor received an email with a consent form to
participate in the study. The sample for this study needed to be at least 110 professional school
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counselors. The data for research was 30 open-ended questions using the instrument referred to
as the Professional Quality of Life Scale (Stamm, 2012). In this case, the researcher collected
data starting 31 days after the beginning of the study. The data collection was not completed
until approximately six months. Afterward, the procedure for statistical analysis was the productmoment correlation, which is the steadiest procedure to indicate the smallest number of standard
errors.
Significance of the Study
The significance of this study was to assist in closing the gap in understanding the need to
help school counselors with their compassion satisfaction when stress evolves while
encountering students who are engaged in self-harm. Self-harm levels are escalating worldwide,
which demands a need to work with students who engage in self-harm (Te Maro et al., 2019). As
part of a group of emotional health specialists, school counselors need to collaborate with
schoolchildren to generate a safe school environment (O’Connor, 2018).
The current study sought to extend the existing knowledge concerning the compassion
satisfaction of school counselors working with students engaging in self-harm, affecting their
level of compassion satisfaction, burnout, and secondary traumatic stress. To strengthen this
study, analyzing past studies provided further insight into how to manage the impact school
counselors have on the number of school crises. Stakeholders believe if NSSI policies and
training for educators and administrators are enacted, the relationship of the community could
improve when attending to issues concerning NSSI (Kelada, Hasking, & Melvin, 2017).
The importance of this study provided data and literature that school counselors can use
to strengthen school counselors' compassion satisfaction when regarding crises involving selfharm or attempted suicide. They can also benefit from and advance the knowledge of secondary
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traumatic stress by having trauma-informed literacy available. This literacy supports self-care,
facilitates, and protects relations with trauma-impacted pupils and classmates, and establishes a
system for increased school developmental models (Lawson et al. 2019)
The benefits of this research include helping other school counselors, rural and private,
develop a broader knowledge of why individuals may inflict self-harm. Recognizing adolescents
at risk for participating in deliberate self-harm and suicidal behavior is essential to psychological
health care providers. With a deeper understanding of the role self-harm plays in a student’s life,
school counselors may be supported in determining adolescents who may necessitate
concentrated therapy associated with that self-harm during residential treatment (Stewart et al.,
2014).
Research Questions
RQ1: Is there a difference between the Compassion Satisfaction of high-experience
counselors and low-experience counselors working with students engaging in self-harm?
RQ2: Is there a difference between the Compassion Satisfaction of elementary school
counselors, middle school counselors, and high school counselors working with students
engaging in self-harm?
Definitions
1. Acute stress- Enhanced stress and anxiety after experiencing a traumatic or stressful
episode (Sadock et al.,2017).
2. Burnout - A pattern of emotional fatigue, depersonalization, and diminished individual
achievement that can emerge among professionals who work with individuals who are
struggling emotionally (Beausaert et al., 2016).
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3. Chronic stress- A physical state of hyperarousal that can affect chronic anxiety,
hypervigilance, and restrictions in regulating behavior (Zacarian et al, 2017).
4. Cognitive Behavior Theory - Cognitive Behavior Theory is a therapeutic approach
centered around the principles of the way a person thinks and feels (Biesecker et al.,
2017)
5. Compassion Fatigue- The accumulation of encouraging emotions an individual obtains
from helping other persons over time (Sacco et al., 2015)
6. Compassion Satisfaction - The level of all favorable emotions an individual obtains
from helping other persons, measured by ProQOL (Stamm, 2010).
7. Counselorexperience - Experiences which focus on issues associated with the
advancement of psychological health, individual growth, well-being, and social aptitude
(Hamlet, 2017). Low is defined as less than or equal to 5 years of counseling experience
and high is greater than 5 years of counseling experience.
8. Job stress - The destructive bodily and emotional reactions that happen when the
profession's obligations do not meet the resources or needs of the employee
(Occupational Stress, 2015).
9. Mental behavior – A person’s mental health that includes their emotional, psychological,
and social well-being (Centers for Disease Control and Prevention, 2018).
10. Role of school counselors - To assist schoolchildren at all grade levels with gaining
clearer knowledge of themselves and developing appropriate explanations for their
challenges (Karataş & Kaya, 2016).
11. Secondary traumatic stress - Secondary experience involving individuals who have
witnessed disturbing stressful situations in their life (Stamm, 2010).
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12. Self-harm – Engaging in an act that results in physical injury to one’s own body
precluding death (Houston, 2017).
13. Social behaviors – A expression of communication or way of life among individuals or a
group of people (Crespi, 2001).
14. Yearly counselor workload – The workload for school counselors which are measured by
cases per year (Branstetter, 2012); Low is in the bottom two quartiles and high is in the
upper two quartiles.

CHAPTER TWO: LITERATURE REVIEW
Overview
This chapter is divided into two broad sections: (1) theoretical framework and (2) related
literature. The theory of human personality (Ellis, 1991) is the theory that will serve as the
framework for this study. The rationale for the theory will be discussed. The related literature
will include further discussion concerning the compassion satisfaction of school counselors to
include components, such as (1) scope of the counselor practice, (2) career stressors, (3) student
practices of self-harm, (4) suicide: history and trend, (5) reaction to trauma in natural disasters,
and (6) impact of COVID-19. The Professional Quality of Life Model (ProQOL) will be
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discussed as the dissertation instrument of choice. The discussion will address students engaging
in self-harm, to include suicide ideation, cutting, and other physical self-abuse.
Theoretical Framework
The theory of human personality is the theoretical framework for this study (Ellis, 1991).
Ellis was born on September 27, 1913, received his master's degree in clinical psychology from
Columbia University (1943), and earned his Ph.D. in 1947 (Ellis, 2007). The theoretical
framework of this study involving Albert Ellis's theories mentioned in this chapter provides the
foundation for assisting school counselors concerning school-aged children with understanding
their actions, behaviors, and the consequences of their behavior, both positive and negative. The
theoretical framework also sheds light on compassion satisfaction, burnout, or secondary trauma
stress witnessed in some school counselors.
The theory of human personality is best described as one that informs the scholar of
human behavior from actions, behaviors, and consequences in various activities (Ellis, 1991).
Also, the theory of human personality relates to this present study because school counselor’s
compassion satisfaction is called into question while working with students in high-risk
situations. In this study, compassion satisfaction refers to the school counselors’ emotional
actions, behaviors, and consequences, which are all critical components of the theory of human
personality, when working with students who have engaged in acts of self-harm. Therefore,
knowing more about compassion satisfaction will contribute to the best practice for counseling
students in high-risk situations.
Accordingly, other authors studying counselor compassion satisfaction have cited the
theory of human personality (Figley, 2002; Stamms, 2010, Corey et al., 2018; Showalter, 2010).
This present study will use the theory as a framework to analyze counselor compassion
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satisfaction. Valuable information will be acquired in this current study, revealing compassion
satisfaction levels, and further illustrating the usefulness of the theory.
Rational Emotional Behavior Therapy (REBT)
It is worth noting REBT because of the high usage of REBT in school counseling
(Stamm, 2010). The practice of REBT is based on the theory of human personality (Ellis et al.,
2009) and was initially called Rational-Emotive Therapy (RET). Other theorists, such as Paul
Dubois, Alexander Hertzberg, and Andrew Salter, influenced Ellis during his development of
REBT (Weinrach, 1980).
REBT is considered the oldest form of cognitive-behavioral psychotherapy, designed in
1955 by Albert Ellis (Awards, 2013). REBT is client-centered and outcome-oriented, a direct
form of psychotherapy that marked a distinct turn from previous practices (Ellis, 2007). The
approach of REBT uses the A's, B's, and C’s linked to Ellis's theory of human personality. As an
example, category A is when individuals experience an activating event and react with a belief
B, followed by a consequence, C (Ellis, 1991). As a result, REBT assists clients by helping them
to remove or lessen insensitive feelings, such as nervousness, hopelessness, feeling useless, and
self-shame. Furthermore, REBT assists clients in decreasing their undesirable emotions, such as
disappointment, fear, and frustration. Therefore, REBT is a vital component for school
counselors to use as a tool when working with students in crisis.
Knaus (1974) agreed with Ellis concerning students' emotions, asserting that rational
thinking for students in crisis serves as a substantial benefit for student welfare. Furthermore,
REBT provides students with a tool to deal with a situation in a healthier way, having been used
with school-aged children. Knaus' teaching revealed how some of the students' reactions to stress
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often generate unnecessary struggles. REBT can assist students in altering their self-vanquishing
ideas, sentiments, and behaviors (Benard & Dryden, 2019).
Even though counselors are trained with REBT knowledge, some school districts do not
fully utilize school counselors to help students at risk for self-harm (Wines & Nelson, 2019).
Therefore, school counselors are limited in providing all the skills they possess to assist students
at self-harm risk (Salston & Figley, 2003).

The present study will be well served with the

theory of human personality and its essential use of REBT, given the connection to school
counselors compassion satisfaction when working with students who engage in acts of self-harm.
Related Literature
Scope of the School Counselor Practice
Communities need to understand that the responsibilities of a school counselor are more
than being overloaded with office responsibilities, which may include registering and scheduling
new students. In the twenty-first century, school counselors play an essential role in neutralizing
crisis circumstances, such as suicidal ideations and acts of self-harm (American School
Counselor Association, 2019). Students who are involved in self-harm provide a significant
crisis in schools (Aguilar, 2018). To help diminish self-harm crisis, the twenty-first-century
school counselors may need to perform duties comparable to mental health counselors when
encountering students who inflict self-harm or who have suicidal ideations (Kolbert et al., 2016).
School counseling is a passionate interactive procedure between students who need
assistance concerning some area of their life and the counselor. To be successful, the school
counselor must bring self when talking with the struggling student. Self includes areas, such as
(1) emotional self, (2) intellectual self, (3) energetic self, (4) hopeful self, (5) ethical self, (6)
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knowledgeable and competent self, (7) sensitive self, (8) emotionally courageous self, (9)
trusting self, and (10) confident self (Skyvholt, 2012).
School counselors must keenly assist student concerns, such as anxiety, anger,
depression, lack of knowledge, low motivation, and uncertainties, with caution. When helping
students engaged in self-harm acts, school counselors need to establish a professional
relationship. Building a professional relationship with students is one of the school counselors'
skills crucial for helping with a student's mental wellbeing (Skyvholt, 2012).
Improving the support and teachings of the advantages of a counselor's advice is vital.
Improved models are needed for helping school counselors working with students who engage in
self-harm. Students working through trauma, substance abuse, technology addiction,
cyberbullying, adolescent suicide, suicidal ideations, religion, and gender identity require help.
Offering a diverse and reliable framed lens in assisting students in need of support will be
essential. The current concerns for students who involve themselves in acts of self-harm and
suicidal ideations continue to be a need for current and future school counselors (Guindon &
Lane, 2020).
An area of concern is that sometimes school counselors often feel unable and unassisted
to efficiently help students who may desire to inflict self-harm causing stress to the counselor
(Dowling & Doyle, 2017). School counselors need to remember that it is not the crisis itself that
is causing a student to be anxious. It may be the response to the situation. Therefore, the school
counselors frame of mind and competence to act in such a critical incident is vital (Day-Calder,
2016).
The research conducted in this study will add to previous studies concerning counselor's
compassion satisfaction when working with students who engage in self-harm. This study also
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gives a stronger foundation to future examinations for those seeking information on crisis
management plans involving children who engage in self-harm because of depression,
loneliness, anxiety, being a victim in certain circumstances, and eating disorders.
School Counselor Compassion Satisfaction
Compassion satisfaction is a vital attribute of school counselors, especially when it comes
to safeguarding and preserving their mental wellness during times of work-related stress when
working with students who are engaging in self-harm (Guler & Ceyhan, 2020). The research for
this study concentrates on the ability of school counselor's compassion satisfaction when
witnessing the behaviors of student's thinking and feeling about harming themselves because of
an activating event. The activating event may be the student is depressed, overwhelmed, lonely,
been a victim of bullying, been a victim of child abuse, and these events may be affecting their
cognitive patterns (Centers for Disease Control and Prevention, 2019; Greenwood, 2005: Ferrey,
et al., 2016; Asarnow et al., 2011; Alexander, 2020).
The essential components model seen in Figure 1 is a vital resource concerning school
counselor's compassion satisfaction when working with students who engage in acts of selfharm. The involvement for hurting children starts with recognizing that these students are not in
jeopardy of something occurring to them but something that has already happened. Students who
have had something tragic happen to them have traversed from being in danger to becoming a
victim of their situations (Hendershott, 2016).
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Figure 1
Essential Components Model

Note. The requirements for working with at-risk students. Adapted from Wines, L. (Ed.), Nelson,
J. (Ed.). 2019, p. 328.
School counselor’s compassion satisfaction is developed, becomes persistent, and
nurtured through communication with colleagues, parents, and students. The processes to
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accomplish this involves four steps (1) constructing a daily routine, (2) confirming personal
individuality, (3) preserving and using collaboration through personal and electronic networking,
(4) restraining adverse emotions while spearheading constructive emotions, such as confidence
and self-efficacy (Buzzanell, 2010).
Factors Related to Counselor Compassion Satisfaction
Counselor Self-Efficacy
Self‐efficacy concerns people's confidence concerning his or her competence to achieve
an assignment. A school counselor's self-efficacy is the belief that he or she will be effective
when counseling individuals in his or her years of counseling (Cashwell & Dooley, 2001;
Bechtel et al., 1992). There may be times when some school counselor’s self-efficacy may
change their commitment to carry out a crisis management plan when hearing of a student who is
contemplating self-harm and the possibility of suicide (Centers for Disease Control, 2016).
“Unless school counselors believe they can produce desired results and prevent detrimental ones
by their actions, they have little incentive to persevere in the face of difficulties" (Bandura, 2006,
p. 170).
School counselors study emotions to recognize teens in danger of challenging issues and
potential suicidal ideation. The school counselor's self-efficacy may alter the commitment to
carry out a crisis-management plan for the probability involving adolescents desiring self-harm
or suicide (Centers for Disease Control, 2016). Over the years, the occupation of counseling has
served students using numerous helpful methods intended to assist counselors in reducing areas
of emotional intimidation and misfortune. Some of these approaches include instruction in
cognitive awareness, managing feelings, and self-efficacy, which is an individual's noticeable
ability to effectively cope with and recuperate from the challenges of a tense situation
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(Fricchione, 2016). The school counselors' positive self‐efficacy is a hypothetical centered
criterion for his or her assistance of school‐based interpositions. School counselors guided
interpositions, and all-inclusive progressive support programs promote schoolchildren's
community, educational, and vocational growth (Mullen & Lambie, 2016).
Several factors support the school counselor’s professional self with compassion
satisfaction. The 12 Methods of Sustaining the Professional Self are as follows (1) meaningful
work, (2) maximizing the experience of professional success, (3) avoiding the grandiosity
impulse and relishing small “I made a difference” victories, (4) thinking long-term, (5) creating
and sustaining an active, individually designed development method, (6) professional selfunderstanding, (7) creating a professional greenhouse at work, “a) learning environment where
practitioner growth is encouraged, b) leadership that promotes balance between caring for others
and self, c) professional social support from peers, d) receiving support from mentors,
supervisors, or bosses, e) being nurtured from your work as mentors, supervisors, or managers, f)
learning how to be professional and playful,” (8) using professional venting and expressive
writing to release distress and emotions, (9) being a “good enough” practitioner, (10)
understanding the reality of pervasive early professional anxiety, (11) increasing cognitive
excitement and decreasing boredom by reinventing oneself, (12) minimizing ambiguous endings,
and (13) learning to set boundaries, create limits, and say no to unreasonable requests (Skovholt
& Trotter-Mathison, 2016, pp. 135 -136).
School counselors acknowledge their career as advantageous for students and faculty
while giving them a sense of pride and purpose. School counselors' outward appreciation from
colleagues and students may be appreciated at certain times. Savoring this appreciation can be
essential for long-term professional strength; it also can be missed (Skovholt & Trotter-
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Mathison, 2016). The savoring process of helping students can be lost when school counselors
rush their professional responsibilities to help students accomplish the daily task mandated by
administrators and state policies.
Compassion satisfaction can be a positive reasoning and expressive result from the
effects of sensing compassion for others. Understanding is essential to the helper's role, as it
allows counselors to develop the therapeutic relationship vital for change. At times it may be
challenging to direct compassion satisfaction inward (Coaston, 2017).
The effects of compassion satisfaction include feeling inspired by helping someone in
need and pleased with one's position (Stamm's, 2002; Hansen et al., 2018). When helping
students who engage in self-harm, the school counselor is putting himself or herself in direct
contact with the student's life. The school counselor's compassion for the students they are
assisting with life situations can have both encouraging and undesirable elements (Stamn, 2002).
Compassion satisfaction has a certain level of characterization between feeling others'
sentiments and wanting others to succeed and not suffer without necessarily suffering from his or
her sentiments (Bloom, 2017). There is limited research concentrated on how counselors'
positive characteristics intertwined with compassion satisfaction might impact their professional
quality of life. Additional research is necessary to investigate these positive characteristics,
particularly for school counselors who are vigorously involved in working with students
engaging in self-harm (Browning et al., 2019). When school counselors consistently approach
tragic circumstances and contend with tremendous sensations over a period, it may cause
burnout. Self-compassion can provide a shielding aspect against such theoretically devastating
impacts of exhaustion associated with burnout in a school counselor’s career (Coaston, 2019).
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Compassion Fatigue
The compassion fatigue scale, which was developed by C.R. Figley in 1980, was used to
measure secondary trauma. The compassion fatigue scale is the forerunner for the ProQOL
model used in this study. Compassion fatigue has become widespread across the careers of
supporting others and is increasing. The manifestations of compassion fatigue carry the
possibility to disturb, suspend, and devastate occupations, individuals, and even vigor. Some
school counselors experiencing compassion fatigue become physically, psychologically, and
spiritually drained (Showalter, 2010).
The definition of compassion fatigue is to endure distress (Figley, 2002). Compassion
fatigue is also considered the result of extended contact involving uninterrupted stress and
genuine care with individuals who need medical treatment (Kelly et al., 2015). Like any other
form of fatigue, compassion fatigue diminishes the capability or concern in carrying the agony of
another person (Figley, 2002). As a result, compassion fatigue in the ProQOL model
characterizes the negative aspects of caring for individuals who have experienced extreme or
traumatic stressors (Stamm, 2010). Compassion fatigue and secondary traumatic stress connect
to persons caring in some way for individuals suffering trauma or other psychological
circumstances (Steele, 2020).
Unfortunately, some school counselors seldom obtain continuing education that equips
them for serving students who are the casualties of mistreatment, impoverishment, and defeat.
Therefore, some school counselors who become overworked with a vast number of job-related
responsibilities and, when added with the care and concern for their most helpless students,
become exhausted. At this point, school counselors experience compassion fatigue's physical and
cognitive indicators (Dubois & Mistretta, 2020). When compassion fatigue is recognized, stress
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management methods to alleviate the causes of stress becomes essential in assisting the school
counselor with the needs and responsibilities of the school and personal life. Exercise, relaxing,
and breathing techniques are three conventional methods to help reduce muscle stiffness and
increase a feeling of comfort (Smith & Perez, 2018). Because some school counselors reach
constant fatigue and recognize there might be a dilemma in their professional area of life,
burnout may be lurking in their work environment (Waddill-Goad, 2016).
Level of Burnout
In 1970, Herbert Freudenberger used the term burnout for the first time in a medical
setting. Namely, the description used for burnout defines the steady emotional exhaustion,
forfeiture of enthusiasm, and decreased commitment among volunteers of the St Mark's Free
Clinic in New York's East Village, whom Freudenberger noticed while working as a consulting
psychologist (Neckel et al., 2017). The term burnout continued with the university researcher
and social psychologist Christina Maslach et al. (2001), who successfully created a questionnaire
for evaluating burnout. Over time burnout was studied in workshops, and survey questionnaires
began helping counselors and psychotherapists analyze their client’s concerning exhaustion. In
March 2017, universities across America published nearly 75,000 articles concerning burnout,
according to Google research, and another 10,000, according to Psych info.
Burnout can occur in any career, accompanied by stress, anxiety, and depression, creating
a significant illness of exhaustion described by fatigue, frustration, anger, depression, and
dissatisfaction (Aguilar, 2018). Regrettably, there is not enough understanding about burnout
among many researchers or how it is triggered. This deficiency of comprehending burnout may
be one explanation of why exhaustion can be a challenging topic to discuss (Dubois & Mistretta,
2020).
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School counselors' achievement may not be part of the burnout theory (Wilkerson &
Bellini's, 2006; Gündüz, 2012). The previous statement is the opposite of Stamm's (2010)
research, which argued that burnout is referred to as one component of the adverse effects
identified as compassion fatigue. The perception from the study is that burnout relates to feelings
of hopelessness and struggles with duties and responsibilities on the job or doing work
successfully.
Qualified school counselors are in an exceptional situation when working within both
mental health and educational settings. The possibility of experiencing burnout can be high
(Wilkerson & Bellini, 2006). For example, when school counselors experience burnout, research
shows a consequential psychological and behavioral effect on their private life, including a
diminished concentration. Failure to engage in their occupation may be possible if burnout
happens with a school counselor when working with a schoolchild whose wellbeing is in
jeopardy (Holman & Grubbs, 2018).
There is an indication of a gap in the worker's emotional bond and employment (Etzion,
2019). Burnout may impact the gap between the employee and the career he or she has chosen to
work. For example, a teaching career in education where burnout is most significant among
educators with a bachelor's degree but no postgraduate training can be real (Dubois & Mistretta,
2020). Burnout may also affect healthy people in a wide range of occupations. It may also occur
because of obligations that are larger than skills or an income that is lesser than the person's
requirements (Etzion, 2019).
Businesses, including school districts, and employees must contribute to the
accountability for the effects of stress, fatigue, and burnout (Waddill-Goad, 2016). A school
counselors’ responsibilities can, at times, be mentally and physically draining when working
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with students who engage in self-harm day after day. To possibly avoid burnout, the school
counselor may consider actively engaging in activities that provide a healthy outcome both
physically and mentally (Skyvholt, 2012).
Career Stressors
Concerning perfectionism temperaments, school counselors must gauge how they are
managing their stress. The relationships among perfectionism, coping, and stress have been
somewhat reliable in the research literature. The diversity between perfectionism and burnout is
significantly muddled. There is an urgent need to understanding the relationships between
perfectionism, perceived stress, coping processes, and burnout among school counselors (Fye et
al., 2017).
School counselors involved with students who self-harm are subject to factors related to
high stress, which may affect their compassion satisfaction (Stamm's, 2010; Hansen et al., 2018;
Figley, 2002; Corey et al., 2018; Showalter, 2010). Therefore, school counselors may require
certain levels of compassion satisfaction to resist the detrimental effects of high stress (Aguilar,
2018). Early signs of stress and fatigue could be unsafe when swift reasoning is essential. Stress
phases fluctuate during a person's everyday activities. During these fluctuating phases, a person
may experience physical illness, injuries, emotional tiredness, fatigue, and mood swings. If
relentless thinking happens in a hectic situation, it may, in theory, be hazardous or even deadly
(Waddill-Goad, 2016).
When faced with so many career stressors, such as acute stress, chronic stress, and, job
stress, it would be positive to say school counselors' private lives are somewhat stress-free.
However, this may not be possible for some counselors because they may not be resistant to the
stressful situations which may occur in their occupation (Corey et al., 2018).
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Some school counselors are qualified to listen with compassion to narratives burdened
with grief. The very nature of school counselors may become stressed because of listening to
students' daily encounters. The stories he or she hears may be about a student's difficult day filled
with emotions from failure and hopelessness, harassment and helplessness, denial, and anger
(Corey et al., 2018).
Acute Stress
Acute stress is a common type of anxiety. Generally, it derives from the challenges and
demands of current situations. Acute stress also involves projected requirements for an upcoming
task. Individuals may experience episodic acute stress, which are indicators of increased
enthusiasm. Stress is a component of an individual's involvement and can enrich a person's life
by inspiring them to discover innovative answers to their situation(s). When stress becomes a
chronic condition, it may take a severe toll on an individual's life and affect their physical
condition (Corey et al., 2018).
Job Stress
Job stress may affect some school counselors' compassion satisfaction, the amount of all
encouraging emotions an individual obtains from helping other persons over time (Saco et al.,
2015). It is also possible that, over time, some school counselors working with a crisis may
experience burnout because of potential feelings of hopelessness (Kim & Lambie, 2018). Job
stress is usually due to several interrelated topics, such as co-workers and supervisors, tension,
goals, routine responsibilities, and devotion to the career. It is essential to acknowledge the stress
and the resulting stressors before moving to a level of fatigue and burnout. Regrettably, job stress
may affect a person's life and career in an intimidating pattern. Sometimes job stress is present
before a person knows it, then it is too late (Waddill-Goad, 2016).
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Chronic Stress
Chronic stress is relentless, and it is stress that grinds in the moment. The most dreadful
facet of chronic stress is individuals become accustomed to it, ignoring that it occurs. Chronic
stress originates from traumatic events encountered during a person's earlier life stages that have
become suppressed (Lebrun, 2016).
Chronic stress affects the body's central nervous system under pressure, placing the body
in a "fight or flight" mode. In the brain, the hypothalamus takes charge, telling the adrenal glands
to dump the stress hormones adrenaline and cortisol into the blood system. These hormones
speed up the heart rate and send blood rushing to the organs in the body. The organs of the body,
such as muscles and heart, begin to work differently. Then it is transported throughout the body,
causing problems like daily headaches, backaches, heartburn, sleepless nights, and excessive
worrying (American Institute of Stress, 2017).
Secondary Traumatic Stress
Numerous theoretically corresponding expressions of stress, including secondary
traumatic stress, compassion fatigue, vicarious traumatization, and burnout, have been used to
refer to the impacts of the secondary trauma experience. Specialists who work therapeutically
with sufferers of trauma may be in danger of experiencing secondary traumatic stress (Hensel et
al., 2015). Secondary traumatic stress is a component of compassion fatigue. It is also about a
job-associated secondary experience with individuals who have faced extreme numbers of
stressful experiences or a traumatic incident. (Stamm, 2010).
School counselors work with students when they experience trauma from unusual events,
especially mass shootings, terrorism incidents, and campus lockdowns, to widespread incidents
such as bullying, experiencing drugs and alcohol, or various mental health problems. It is
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possible in the twenty-first century that numerous schoolchildren have witnessed events both
directly and indirectly using their computers, viewing movies, or through their colleagues
(Pozzulo & Bennell, 2019).
Mass shooting incidents, like Columbine, Sandy Hook, and Aurora, have become part of
the public vocabulary. They recall scenes of catastrophic occurrences in the United States that
have stunned this country (Cherry, 2015). These widely publicized school shootings have
conjured community apprehension over potentially unsafe schools, a place at one time that was
considered the safest places for students to be throughout the day (Pozzulo & Bennell, 2019).
These impactful episodes may have elicited a psychological strain on the victims and
members of the neighborhoods where these events happened (Cherry, 2015). Being involved in
such a tragedy, the school counselor will need to offer emotional care to some students. It is also
essential for school counselors to consider taking precautions from secondary traumatization,
compassion fatigue, and burnout to help themselves mentally and physically (Corey et al., 2018).
The first 72 hours after the incident are crucial for large-group disaster intervention
teams. For the most part, large-group crisis intercessions are beneficial because they permit the
intervention team to connect with a larger group of children allowing for group collaboration and
shared support (Pozzulo & Bennell, 2019). Preferably, all students should be given proper
consideration in the outcome of a catastrophe. Therefore, school counselors and other
professional counselors may consider concentrating on students who suffered more devastating
losses (Martin et al., 2016).
Reactions to school shootings nationally have been diverse. Prevention and intervention
programs have been the crucial emphasis for several schools. The healing process through one's
religious belief has been less conveyed. Several students and other stakeholders have openly
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scorned spiritual support after school shootings, quoting that school policies are in place for
transformation and enhanced safeguards, which are supposed to be the major approaches to
create relief concerning trauma in schools (Alexander, 2020).
There is not much empirical research evaluating the mental health effects of mass
shootings, and no endeavors for understanding have developed to support the present literature.
Additional research needs to illuminate the broader impact of mass shootings concerning both
involved and unmoved populations (Cherry, 2015).
Student Practices of Self-Harm
Self-harm has been described as "any non-fatal, serious, deliberate, self-harm with or
without suicidal intent" (Houston, 2017, p. 209). Self-harm is a popular behavior, with several
dangers, such as death and bodily harm among some teens, and it is the combined term for
performances of self-injury or self-poisoning with or without the intent of suicide (Young et al.,
2014). Studies have also indicated the impact of race and culture on individual non-suicidal selfinjury (Wester & Trepal, 2017). Puberty is seen as a perplexing time for some teenagers where
challenging limitations are set in their path. There are times when some adolescents may
participate in events such as self-harm that grownups may see as dangerous (Greenwood, 2005).
During the past several decades, non-suicidal self-injury (NSSI) has been studied using
an extensive range of concepts focusing on why individuals participate in NSSI (Izadi et al.,
2019). NSSI has several different names, numerous assessment procedures, and a mixture of
other self-harm behaviors, such as eating disorders, substance abuse, and suicide (Wester &
Trepal, 2017). As a result of NSSI and suicide, school counselors need to be educated concerning
this behavior to strengthen their companion satisfaction when working with students who engage
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in this type of behavior (Houston, 2017). Generally, self-injury is not a new concept. It is
simultaneously current and ancient, even recorded in biblical accounts (Wester & Trepal, 2017).
In present day, self-harm appears to be an escalating trend in schools; some students
participating in this behavior do not desire death, some are seeking relief. For other students, the
existence of blood can be a significant part of stress relief. Another reason for acts of self-harm
engaged by some students is to manage anxiety (Houston, 2017). Another possible reason some
students may want to participate in self-harm is emotional control or alleviating painful emotions
(Wester & Trepal, 2017).
As a result of self-harm, schools have validated the need for student crisis management
plans when working with students engaging in self-harm and attempted suicide (Stargell et al.,
2018). Ordinarily, school counselors hold a distinct calling to aid children who self-injure
(American School Counselor Association, 2016). Therefore, some school counselors are tasked
with investigating behaviors associated with self-injury.
School counselors may need to learn moral considerations, such as expanding the child's
solitude and judging when to involve the parent(s). It may be beneficial for school counselors to
learn how to guide students to diminishing personal harm, obeying school procedures, and
continuing up-to-date education and professional skills concerning self-injury intercession
(American School Counselor Association, 2016).
Suicide: History and Trend
Suicide relates to this study because sometimes, students who continually practice selfharm, may commit suicide (Houston, 2017). One common reason for suicide is escape. The
person is looking for a solution, such as tranquility, mental and emotional similarity to help with
their life's events, which may be filled with emotions of hopelessness and helplessness. A variety
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of disorders, such as depression, anxiety, bipolar, psychotic, eating, trauma, stress, and
obsessive-compulsive can also be factors that may cause a desire for individuals to commit
suicide (Asarnow et al., 2011; Centers for Disease Control and Prevention, 2019; Houston,
2017).
Suicide is the second leading source of death for individuals between the ages of 10 and
34. Years of research argue that all ages can be affected by suicide (Centers for Disease Control
and Prevention, 2019). Between 1970 and 2002, the annual suicide age for adolescents started at
the age of 15. Additionally, 42 states disclosed substantial surges between 2007–2009 and 2016–
2018 in suicide fatality rates among individuals aged 10–24 years (National Center for Health
Statistics, 2020).
School counselors who study emotions to recognize teens in danger of challenging issues
and potential suicidal ideation may alter a student's attempt to commit suicide (Centers for
Disease Control, 2016). Suicide can be carried out in an array of techniques, such as intentional
drug overdose, hanging, gunshot, careless driving, and leaping (Centers for Disease Control and
Prevention, 2019, Houston, 2017, Marco et al., 2019, Valipour et al., 2021). Suicide can be
impulsive, which is abrupt and unplanned. Sudden suicide is common among adolescents who
exhibit impulsive behaviors. Simply put, suicide is death sustained by self-directed harmful
performance (Houston, 2017)
Depression is a factor for attempted suicide, especially among adolescents (Asarnow et
al., 2011). For example, middle school counselors may have a crisis involving students with a
military parent showing signs of depression while the parent is deployed (Schlling et al., 2014).
The potential for more serious attempts of suicide may be possible among individuals who have
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experienced violence, child abuse, bullying, or sexual violence (Centers for Disease Control and
Prevention, 2019).
Teen suicide can be contagious. Research using a numerical method typically applied to
tracing epidemics of illnesses uncovered that one individual's reckless behavior can inspire
another individual. One fatality can lead to more fatalities. Together, with years of research,
studies have shown adolescents are prone to contagious behaviors. Trends and styles coupled
with prohibited behaviors from colleagues, such as smoking, consumption of drugs and alcohol,
and recently suicide, were reported (Kurt, 2016). This contagious behavior of suicide spreads
openly by recognizing a victim of suicide, by gaining knowledge of suicide through
collaboration or the media. Researchers have found that students ages 15 to 19 are two to four
times more prone to this type of behavior than individuals in other age groups who attempt to
commit suicide (Kurt, 2016).
Reaction To Trauma in Natural Disasters
A natural disaster is a "severe disruption, ecological and psychosocial, which greatly
exceeds the affected community's coping capacity" (Walters, 2020, p.8). Families who have
insufficient socioeconomic resources are less likely to acclimate to the encounters during natural
disasters. Therefore, they may struggle with undesirable effects and psychological pain instigated
by natural disasters due to the inability to move, limited access to medical treatment, and
financial restrictions that decrease the capability to buy supplies and amenities that could ease
disasters (Dodgen et al., 2016). School counselors must recognize that, when children have
experienced trauma, they become wounded. As school counselors, one needs to understand a
need to seek and be professionally involved to assist these children, giving them a chance to
become successful at a better life (Hendershott, 2016).
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The twenty-first-century household deals with numerous stressors during natural disasters
that are complicated and comprehensive. Usually, some family members spend excessive
volumes of time watching news reports, which permits his or her intellectual load to be overfilled
with stressors. At certain times, the stressors begin to play a significant role, especially in a
young person’s training. As a result, the consequences of these stressors challenge school
counselor’s companion satisfaction to meet the countless needs of his or her students (Goleman,
2005).
Children subjected to television reporting of natural disasters may be in jeopardy of retraumatization (Koplewicz & Cloitre, 2006). If traumatic incidents occur in a child’s younger
years, numerous brain patterns accountable for remembrance may be significantly changed
(Goleman, 2005). The overwrought feelings start to slowly manifest, affecting the counselor's
health both physically and mentally (Dubois & Mistretta, 2020). In conclusion, these emotions
are supported by the ProQOL life model, which asserts that people who precisely work with
persons who have experienced trauma may also suffer traumatic stress and associated conditions
(Stamm, 2010).
Impact Of COVID-19
Since the 1918 influenza pandemic, COVID-19 has been the largest virus humanity has
witnessed (Moein et al., 2020). Over 200 nations throughout the world and the cognitive
wellbeing of millions of children were affected by COVID-19 (Cowie & Myers, 2020; Hassan
& Riveros Gavilanes, 2021; & Nic Dhonncha & Murphy, 2021). COVID-19 relates to this study
because it caused a severe interruption affecting the managing capability in our schools, globally
and emotionally (Walters, 2020). On March 11, 2020, families across the world were forced into
quarantine inside their homes for several days to prevent the spread of this pandemic (Bahn,
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2020). Schools across America, which once were filled with teachers and students, became
empty overnight (Ellis et al., 2020).
During the time of being quarantined, children suffered the lack of (1) education, (2)
guidance by school counselors, (3) play time with friends, (4) crowded homes, and (5) no
visitation from other relatives. Sadly, this period of the epidemic caused anxiety and depression
(Cowie & Myers, 2020). During this time, some parents stated the constraints of the epidemic
had affected mainly their teens' emotional wellbeing because they strongly depended on their
friends and social networks for emotional support (Canady, 2021).
Adding to the stress from the pandemic, some children witnessed their parents separating
or divorcing, trauma from automobile accidents, acts of aggression, and ecological disasters,
such as earthquakes in different parts of the world (Bahn, 2020). Overall, COVID-19 affected
countless student's wellbeing with mental disorders such as anxiety, irritability, anger, changes in
eating and sleeping, hopelessness and post-traumatic stress (Hertz & Barrios, 2021).
As schools re-opened, individuals saw the compassion satisfaction of school counselors
across America through their preparation to help students experiencing social-emotional
disorders involving anxiety, irritability, anger, hopelessness, and post-traumatic stress (American
School Counselors Association, 2021). The overall focus to help students overcome socialemotional disorders was by providing direct student services through guidance lessons
concerning developmental skills designed to help students navigate changing expectations and
environments. These services were planned to assist students with a smooth transition into a new
school year filled with challenges both physically and mentally.
Several staff members in schools may be interested in the student's physical wellbeing
because of the spread of COVID-19. However, it is also vital to be conscious of the student's
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mental wellbeing. Teachers may need school counselors assistance during different times of the
day to help students experiencing mental breakdowns, such as depression or anxiety, with shortterm support (Zhou & Kwok, 2020). In some school districts across Texas, school counselors
joined licensed Texas counselors who were well educated and competent in showing compassion
satisfaction when assisting children and their families concerning anxiety, stress, and other
emotional encounters during COVID-19 (American School Counselors Association, 2021; Texas
Counseling Association, n.d.). Where unfavorable activities are common, it has concerned
society, bringing apprehensions of self-harm and attempted suicide, obsession with the internet
and other electronic devices, and the wellbeing of public schools (Pincus et al., 2020).
The American School Counselor Association (ASCA) understands counseling elementary
school students requires more hands-on work by families, especially in times of a pandemic,
such as COVID-19. During this pandemic, counseling was suspended for a short period and later
performed virtually (Zhou & Kwok, 2020). ASCA prepared a toolkit entitled "Virtual
Elementary Counseling," which offers families short videos concerning social and emotional
development for elementary students. The videos include discussion and question sessions,
which align with preventive counseling services. These sessions were designed to help parents,
relatives, and school counselors to assist young children with their concerns, including some
questions asked by elementary children concerning their wellbeing without becoming burnt out.
The ASCA also developed a “Virtual Secondary Counseling” toolkit and a “Virtual High School
Counseling” toolkit, concerning social and emotional development to help adolescents in times
of their wellbeing (American School Counselors Association, 2021).
The COVID-19 worldwide pandemic also created several transformations in the
workforce, schools, and even some homes. As some schools and several families struggled to
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shift back to what was once considered a life of normalcy, the months ahead of these changes
may have lingering effects over several years for numerous adolescents (Pincus et al., 2020).
Professional Quality of Life Model
Charles R. Figley and Beth H. Stamm (2010) are two theorists who drifted away from
REBT. They developed their approach that was different than Ellis's REBT (1991). Further, they
created an instrument to begin the capture of quantitative data relating to counselor companion
satisfaction. They entitled the instrument the Professional Quality of Life Model (ProQOL).
Figley and Stamm started developing the ProQOL model using the principles of the theory of
human personality. The ProQOL model in Figure 2 has been used in professional settings
providing care to individuals who have experienced compassion fatigue, burnout, and secondary
traumatic stress (Stamm, 2010).
The ProQOL model has been used in the Windham School District, a school system set
up in the Texas Department of Criminal Justice, as one of the guidance lessons for incarcerated
students to study their (1) level of compassion satisfaction, (2) compassion fatigue, (3) burnout,
and (4) secondary traumatic stress from past events of self-harm. Consequently, more research is
needed to help close the gap concerning compassion satisfaction, compassion fatigue, burnout,
and secondary traumatic stress concerning school counselors working with students who engage
in self-harm.
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Figure 2
Professional Quality of Life Model

Note. This is the Professional Quality of Life model which illustrates a theoretical path analysis
of practical and undesirable results of assisting individuals who have faced traumatic stress.
Adapted from “The ProQOL Manual” 2nd Ed. (Stamm, 2010, p. 10).
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Summary
Compassion satisfaction, compassion fatigue, burnout, and secondary traumatic stress are
symptoms that may result in school counselors' lives from helping people with their negative life
circumstances (Stamm, 2010). The pioneers of human behavior study listed in the theoretical
framework paved the way for future research and new theories to help individuals with their
behavior issues.
This chapter not only revealed essential theorists and their theories involving human
behavior. The literature supports possible symptoms encountered by helping individuals
overcome some of their life circumstances. Specifically, the chapter discloses the history of
models and terminology from past to present to assist the school counselor in their counseling
profession. The significance of this chapter was to review the present literature seeking
information that is or is not present to assist in closing the gap in understanding the professional
life of school counselors.
In closing, the literature studied provided further insight into managing the impact of
compassion satisfaction, burnout, and secondary traumatic stress on school counselors during a
crisis involving students who engage in self-harm. The literature in this chapter presented the
relationship between the dependent variables and their definitions. Also, the research of this
study supported the purpose of this casual comparative study looking at the relationship of the
predictor variables involving the experiences of school crisis when students commit self-harm or
attempt suicide.
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CHAPTER THREE: METHODS
Overview
This chapter includes the design for this study, research questions and hypotheses,
participants and setting, the instrument for this study, and procedures for the study. The chapter
closes with the data analysis techniques employed for the study.
Design
The design used for this research was a quantitative causal-comparative design. The
quantitative causal-comparative design was important for this study because its purpose is to
assist in the search for the path and significance of the connection among 1) the scores of highexperience counselors and low-experience counselors working with students engaging in selfharm, 2) scores of elementary school counselors, middle school counselors, and high school
counselors working with students engaging in self-harm, and 3) the school counselor’s
compassion satisfaction, using the data (Gall et al., 2007). The quantitative causal-comparative
design helps investigate ways to close the gap in understanding the needs of school counselors
with their compassion satisfaction when encountering students' who are engaged in self-harm.
Self-harm levels are escalating worldwide, and this demands a need to work with students who
engage in self-harm (Te Maro et al., 2019).
Research Questions
RQ1: Is there a difference between the compassion satisfaction scores of high-experience
counselors and low-experience counselors working with students engaging in self-harm?
RQ2: Is there a difference between the compassion satisfaction scores of elementary
school counselors, middle school counselors and high school counselors working with students
engaging in self-harm?
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Hypotheses
The null hypotheses for this study are:
H01: There is no significant difference between the compassion satisfaction scores of
high-experience and low-experience counselors working with students engaging in self-harm as
measured by Professional Quality of Life Scale.
H02: There is no significant difference in between the compassion satisfaction scores of
elementary school counselors, middle school counselors, and high school counselors working
with students engaging in self-harm as measured by Professional Quality of Life Scale.
Participants and Setting
Participants
The population of school counselors seen in Table 1 were in the school districts studied.
There were approximately 102 school counselors within 208 public schools. According to Gall et
al. (2007), the number of subjects necessary for the sample size is 102 for a medium effect size
with statistical power of 0.7 at the 0.05 α level. A demographics survey (Appendix G) was
collected to give insight to the subjects’ professional and personal life.
Due to the initial invitation failing to establish the minimum of 100 participants from
Stormsville ISD, the sample radius was extended to two other school districts, Rayville ISD and
Edville ISD, in central Texas after receiving permission from the IRB. The combined number of
school counselors solicited for the study was 438.
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Table 1
School Counselors Gender and Age
Sample
Gender

Age

Number

Male

25-34 N =

1

35-44 N =

1

45-54 N =

1

55-64 N =

4

65+

1

Female

N=

25-34 N =

15

35-44 N =

25

45-54 N =

33

55-64 N =

15

65+

N=

3

Prefers to not

25-34 N =

1

say

35-44 N =

2

Note: male (n = 8), female (n = 91), and prefers not to say (n = 3)
Settings
Stormsville, a pseudonym, Independent School District (ISD) is a flourishing district in
Central Texas serving three communities and a major military installation across 400 square
miles. Stormsville ISD is the 25th largest district in Texas, with the registration of nearly 45, 000
pupils. The student population in Stormsville ISD is ethnically diverse, with 35% African
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American, 31% Hispanic, 22% Caucasian, 2% Asian, 2% percent Pacific Islander, less than 1%
Native American, and 8% consisting of two or more races. The population of counselors in the
school district is approximately 165, with approximately three professional school counselors per
school. The school counselors were selected because they work in the same district as the
researcher, facilitating communication and easing data gathering effort.
Stormsville ISD is the second-largest organization in the vicinity, with nearly 6,000 fulltime employees. Educators at Stormsville ISD have an average of 10 years counseling
experience and an average of seven years of service in the district. At Stormsville ISD, 28% of
educators have degrees beyond that of a bachelor's degree. Instructors' demographic information
included 20% African American, 16% Hispanic, 58% Caucasian, less than 2% Asian, less than
1% Pacific Islander, less than 1% Native American, and 4% with two or more races. The
percentage of educators was 46%, instructive advisors 14%, ancillary personnel was 26%, skilled
personnel assistance was 9%, campus management was 3%. The central administration was less
than 1%, including the Board of Trustees. The Board of Trustees had seven nominated
representatives who serve a three-year term of office.
The deployment and relocation of military families create a teacher turnover rate of
nearly 18%, which is 1% higher than the state average. Stormsville ISD currently encompasses
32 elementary schools, 11 middle schools, five high schools, including an Early College High
School, and five focused campuses. The diverse school children’s populace in the district is
gradually growing at an overall rate of 1% per year.
In 2018-2019, the district’s student transiency percentage was nearly 28%. Students from
military families were 36%. At risk students comprised a rate of more than 51% of the student
population, with 61% of the student recognized as socio-economically underserved, and less than
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1% identified as homeless. Students receiving specialized services included 5% for dyslexia, 3%
for gifted and talented, 12 % for special education, 23 % for bilingual, and 66 % for English as a
second language.
Rayville ISD, pseudonym, was the second school district in central Texas researched for
this study. Rayville ISD employed more than 1000 educators which includes 73 school
counselors. The average years of teaching experience was nine years. Teacher cultures included
14% African American, less than 1% Asian, 20% Hispanic, less than 1% Pacific Islander, 64%
White, 2% with two or more races. The highest degree held were 77% for bachelor's, 20% for
master’s, and 1% for doctorate.
There are 43 schools ain Rayville ISD, which includes 15 preschools, 16 elementary
schools, eight middle schools, and four high schools. The population of students was 14,428 with
a minority enrollment of 90%, 66% of students were economically disadvantaged and 19% of
students were English language learners. The student body at Rayville ISD was 49% female, and
51% male, 8% White, 28% Black, 61% Hispanic/Latino, and less than 1% American Indian or
Alaska Native.
The Edville ISD, pseudonym, was the third school district in central Texas researched for
this study. Edville ISD employed more than 6000 educators, which included 200 school
counselors. The average years of teaching experience was 11 years. Teacher cultures included
6% African American, 15% American Indian, 3% Asian, 33% Hispanic, less than 1% Pacific
Islander, 56% White, 1% with two or more races. The highest degree held were 69% for
bachelor's, 30% for master’s, and less than 1% for doctorate,
There were 126 campuses at Edville ISD, which included 79 preschools, 85 elementary
schools, 26 middle schools, and 21 high schools. The campuses covered 230 square miles of its
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city. The counselors at these campuses provided services daily for nearly 75, 000 students. The
student body at Edville ISD was 30% White, 7% Black, 5% Asian or Asian/Pacific Islander,
55% Hispanic/Latino, less than 1% American Indian or Alaska Native, and less than 1% Native
Hawaiian or other Pacific Islander. In addition, 4% of students were two or more races. Also,
49% of students were female and 51% of students were male. At schools in Edville ISD, 40% of
students were economically disadvantaged, and 35% of studentsweare English language learners.
Instrumentation
The instrument for this study was the Professional Quality of Life Scale (ProQOl). The
ProQOl is comprised of subscales (1) Compassion Satisfaction, (2) Burnout, and (3) Secondary
Traumatic Stress (Stamm, 2012). The purpose of this instrument is to measure the quality of life
for professionals (e.g., professional school counselors) in the career of helping others. The
original instrument Compassion Fatigue Self-Test created by Charles Figley (Stamm, 2010) was
established on scientific studies constructed to evaluate both compassion fatigue and job burnout.
Stamm and Figley started working together in 1988 and, through continuous work, the
advancement of the original compassion fatigue self- test was renamed the Professional Quality
of Life Scale (Bride et al., 2007).
In 1993 Stamm renamed the instrument, adding the concept of compassion satisfaction to
the Compassion Satisfaction and Fatigue Test. Through a joint agreement between Figley and
Stamm the instrument transferred entirely to Stamm in the late 1990s with the added components
compassion satisfaction, burnout, and secondary traumatic stress and was retitled the
Professional Quality of Life Scale (Stamm, 2010). The instrument has been used in numerous
studies (Gonzalez et al., 2019; Callender & Lenz, 2018; & Sharp et al., 2018).
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The ProQOL instrument included 30 open-ended questions (10 items for each subscale)
rated on a 5-point Likert-type scale ranging from 1 (never) to 5 (very often). The subscales
consisted of compassion satisfaction (happiness gained from performing well and helping
individuals), burnout (emotions of uncertainty and trouble with efficiently mitigating job stress),
and secondary traumatic stress (depressive emotions motivated by job-related anxiety or stress).
The ProQOL cut scores in Table 2 are designed for the researcher to calculate the frequency
within the previous 30 days individuals experienced symptoms of burnout, or secondary
traumatic stress. The sub scale also scores a person’s professional satisfaction (Stamm, 2010).
Table 2
ProQOL Cut Scores
Quartile

CS

BO

STS

Bottom Quartile

44

43

42

50

50

50

57

56

56

(25th Percentile)
Mean
(50th Percentile)
Top Quartile
(75th Percentile)

Note. Adapted from Stamm (2010, p. 18): The concise ProQOL manual, (2nd Ed.).
CS = compassion satisfaction; BO = burn out; STS = secondary trauma stress
Reliability
The reliability statistics of the ProQOL instrument for the inter scale correlations show
2% shared variance (r = .23; co σ = 5%; n = 1187) with Secondary Traumatic Stress and 5%
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shared variance (r = -.14; co σ = 2%; n = 1187) with Burnout. The internal consistency with
Cronbach's alpha value is .88 for compassion satisfaction, for burnout the Cronbach's alpha value
s .75, and for secondary trauma stress the Cronbach's alpha value is .81 (Stamm, 2010). The
average score of 10 questions for the compassion satisfaction sub-scale is 50. Next, if the score
of a participant’s compassion satisfaction questions is between 23 and 41, the participant is
representing an average level of compassion satisfaction. Lastly, if the score of a participant’s
compassion satisfaction questions was 22 or less the participants overall compassion satisfaction
is low (Stamm, 2012).
When scoring burnout, if an individual scores above 57, he or she may want to reflect on
the reasons why he or she does not feel valuable in his or her career, or why his or her attitude is
poor. When scoring secondary traumatic stress (α =.81), if an individual’s score is above 57, he
or she may need to reflect on what job-related issue is possibly upsetting him or her, or
investigate other reasons for such a high score. A high score does not mean there is a problem; it
is an indication that the individual may want to examine how he or she feels about his or her
career and work environment (Stamm, 2010).
Measurement of the ProQOL instrument occurs through the calculation of the responses
to the Likert-type scale in each of the three subscales: 1) compassion satisfaction, 2) burnout, and
3) secondary traumatic stress. The ProQOL instrument has been used in over 200 studies and
translated into 24 diverse dialects adding to its reliability due to the rate of recurrence in research
(Stamm, 2010).
Construct Validity
The ProQOL instrument is one of the most applied instruments of compassion
satisfaction and fatigue despite there being little literature obtainable to sustain its validity. A
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study conducted among a sample of 310 child protection employees, measured the construct
validity of the ProQOL instrument using confirmatory factor analysis and bifactor modeling
(Geoffrion et al., 2019). In response, a bifactor model postulating a factor structure with an allpurpose factor in addition to independent factors (compassion satisfaction, burnout, and
secondary traumatic stress) was projected, highlighting the one-dimensionality of the ProQOL
while permitting for each subscale to be used distinctly. Moreover, this bifactor model of the
ProQOL was abstemiously correlated with the Posttraumatic Disorder Checklist, r = −.427, p <
.001, and strongly correlated with scales of well‐being at work, r = .694, p < .001, and
psychological distress at work, r = −.666, p < .001, thus supporting the ProQOL's convergent
validity (Geoffrion et al., 2019). Convergent validity is one of two characteristics of construct
validity (American Psychological Association, n.d.).
The ProQOL instrument has been used in over 200 studies, applied in more than 200
printed documents, and cited in over 100 editorials (Stamm, 2010). Prior research suggested the
three subsets; compassion satisfaction, burnout, and secondary traumatic stress are three separate
entities to be measured independently as exhibited throughout the literature. Stamm shared there
is a 2% shared variance between secondary traumatic stress and compassion fatigue, 5% shared
variance between burnout and compassion fatigue and a 34% shared variance between secondary
traumatic stress and burnout.
Procedures
The researcher first requested approval from Liberty University Institutional Review
Board (IRB) to conduct the study (Appendix A). When approval was granted from the IRB for
the study, the researcher sought permission from the school’s gatekeeper for dissertations
(Appendix B). A recruitment letter (Appendix C) written by the researcher was sent via email to
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each campus counselor. The initial e-mail contained information describing the purpose of the
research, confidentiality information, contact information for the researcher, and survey
information. The e-mail invitation directed participants to the online survey and scoring guide.
The email provided the demographic survey (Appendix D) with clear instructions. The scoring
guide was used by the researcher to analyze the data. Participants could also use the scoring
guide to gain insight of his or her score and what it implied. Permission to use the instrument
was granted by Beth Hudnall Stamm, PhD., Author, ProQOL (Appendix E).
As stated in the recruitment letter, the researchers took precautions to protect participant
identity by not linking survey information to participant identity. To de-identify the ProQOL test
and demographic survey, the researcher asked the participants to not place his or her name on
any of the documents. After the participants completed his or her documents, he or she was
asked to submit his or her documents using the directions provided by survey monkey. A survey
completion due date was included in the recruitment letter. However, a reminder via e-mail was
sent out two weeks prior to the due date (Sue & Ritter, 2012).
Furthermore, all professional school counselors at Stormsville ISD were encouraged to
participate but were also given the option to decline. The researcher ensured that the data would
be kept under lock and key, and that all participants and schools would remain unidentified. The
data collected was stored on a password and firewall-protected computer. The participants,
school, and district name would not appear in any data collected for the study. The school district
was identified as a middle-to-upper income school district outside of Stormsville, Texas.
Lastly, all files collected throughout the research study will be maintained for three years
after the completion of the research to comply with Health and Human Services (HHS)
regulations (Office for Human Research Protections, 2018). All data will be in a locked file
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cabinet located in the researcher’s home office. After three years, the researcher will destroy, by
fire, all related documentation. Monetary incentives were not exploited in exchange for
completing the ProQOL instrument.
Data Analysis
Data for research question one was tested using an independent samples t test since the
research is investigating the difference between two categorical groups of the independent
variable over one continuous dependent variable. The t test requires that the assumptions of
normality and homogeneity of variance are met. Data for research question two were analyzed
using a one-way analysis of variance (ANOVA). An Analysis of Variance (ANOVA) was used
to test this null hypothesis since the differences in dependent variable scores are compared over
three groups (Gall et al., 2007).
Null Hypothesis One
Null hypothesis one examined the difference in the compassion satisfaction scores of
high-experience counselors and low-experience counselors in K-12 schools. The independent
variable, experience level of the counselors, consists of two groups, high-experience counselors,
defined as more than five years of school counseling experience, and low-experience counselors,
defined as less than five years of school counseling experience. The dependent variable,
compassion satisfaction scores was measured on a continuous scale. Data was sorted and visually
screened for missing scores and inaccurate entries using box and whisker plots followed with a ttest to analyze the data.
Null Hypothesis Two
A one-way ANOVA was used when the researcher examined the differences between the
categorical groups of a continuous dependent variable over three or more categorical
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independent variables (Gall et al., 2007). For this study, a one-way ANOVA was appropriate for
this study since there is one independent variable with three groups, elementary, middle school,
and high school counselors and one dependent variable measured on a continuous scale.
Data was be sorted and visually screened for missing scores and inaccurate entries using
box and whisker plots. Assumption testing will include examination of the assumption of
normality using Shapiro-Wilk’s test. Levene’s Test was used to test the assumption of
homogeneity of variance.
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CHAPTER FOUR: FINDINGS
Overview
This chapter reports the results of the data analysis for both null hypotheses. IBM SPSS
Statistics version 28 was used to analyze the data. Research question one was tested using an
independent samples t test and research question two was analyzed using a one-way analysis of
variance (ANOVA). Descriptive statistics and the findings of these two tests of significance are
presented in this chapter.
Research Questions
The following research questions and corresponding hypotheses were addressed:
RQ1: Is there a difference between the compassion satisfaction scores of high-experience
counselors and low-experience counselors working with students engaging in self-harm?
RQ2: Is there a difference between the compassion satisfaction scores of elementary
school counselors, middle school counselors, and high school counselors working with students
engaging in self-harm?
Hypotheses
The null hypothesizes for this study are:
H01: There is no significant difference between the compassion satisfaction scores of
high-experience and low-experience counselors working with students engaging in self-harm.
H02: There is no significant difference between the compassion satisfaction scores of
elementary school counselors, middle school counselors and high school counselors working
with students engaging in self-harm.
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Descriptive Statistics
Descriptive statistics were obtained on the dependent variable, compassion satisfaction
scores, for each independent variable group of research question one and research question two.
Table 3 provides the descriptive statistics.
Table 3
Descriptive Statistics
_____________________________________________________________
Group
n
M
SD
_____________________________________________________________
RQ1: Low experience

19

41.00

3.916

High experience

83

41.20

6.106

40

41.63

5.847

Middle school counselors

33

40.85

5.46

High school counselors

29

40.90

6.073

RQ2: Elementary school counselors

Results
Hypothesis One: There is no significant difference between the compassion satisfaction scores
of high-experience and low-experience counselors working with students engaging in self-harm.
Data screening
Data screening was conducted on each group’s dependent variable. The researcher sorted
the data on each variable and scanned for inconsistencies. No data errors or inconsistencies were
identified. Box and whiskers plots were used to detect outliers on each group of the dependent
variable. No outliers were identified. Figure 3 provides the box and whisker plots for low
experience counselors (those with less than five years’ experience) and high experience (more
than five years’ experience) counselors working with students engaging in self-harm.
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Figure 3
Box and Whisker Plots for Less than 5 Years and More Than 5 Years’ Experience

Assumptions
An independent samples t test was used for analysis. The t test required that the
assumptions of normality and homogeneity of variance are met. Normality was examined using a
Kolmogorov-Smirnov test. The more experienced group’s Komolgorov-Smirnov result indicated
that the distribution was not normal, as seen in Table 4.
Table 4
Tests of Normality
Group
Statistic df Sig.
_____________________________________
Less than 5 years

.001

19

.001

More than 5 years
.001
83 .001
_____________________________________
The independent samples t test is robust to some violation of the assumption of normality. For
that reason, the researcher continued analysis. The assumption of homogeneity of variance was
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examined using the Levene’s test. The assumption was not tenable with p = .035, therefore,
equal variance is not assumed.
Results for Null Hypothesis One
A t test was used to test the null hypothesis regarding differences in compassion
satisfaction scores among low-experience and high-experience public school counselors who
work with students engaging in self-harm. Equal variance was not assumed. The null hypothesis
was not rejected at a 97% confidence level where t (100) = -.183, p = .856, as seen in Table 5.
Cohen’s d = .035 which indicates a very small effect size. The low-experience group (M =
41.00, SD = 3.916) did not show significantly higher compassion satisfaction scores than highexperience group (M = 41.20, SD = 6.106).
Table 5
Independent Samples t-Test Results
Levene's
Test for
Equality of
Variances

t-test for Equality of Means
95% Confidence

Significance

F
Compa Equal variances
ssion_

assumed

Satisfa Equal variances
ction_S not assumed
core

4.544

Sig.
.035

t

df
-

One-

Two-

Sided p

Sided p

Mean

Std.

Interval of the

Error

Difference

Differenc Differen
e

ce

Lower

Upper

100

.445

.889

-.205

1.468

-3.118

2.708

- 40.84

.428

.856

-.205

1.121

-2.469

2.059

.139

.183

0
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Results for Null Hypothesis Two
Null hypothesis two states that there is no significant difference among the compassion
satisfaction scores of elementary, middle school, and high school counselors working with
students engaging in self-harm. An Analysis of Variance (ANOVA) was used to test this null
hypothesis, since the differences in dependent variable scores are compared over the following
three groups: 1) elementary school counselors, 2) middle school counselors, and 3) high school
counselors. The ANOVA required that the assumptions of normality and the homogeneity of
variance are met. Normality was examined using a Shapiro-Wilk test. Shapiro-Wilk was used
because the sample size was less than 50. No violations of normality were found. See Table 6 for
Tests of Normality.
Data Screening
Data screening was conducted on each group’s dependent variable. The researchers
sorted the data on each variable and scanned for inconsistencies. No data errors or
inconsistencies were identified. Box and whiskers plots were used to detect outliers on each
group of the dependent variable. No outliers were identified. Figure 4 provides the box and
whisker plots for low experience counselors (those with less than five years’ experience) and
high experience (more than five years’ experience) counselors working with students engaging in
self-harm.
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Figure 4
Box and Whisker Plots for Compassion Satisfaction Scores of Elementary, Middle School, and
High School 9-12 Counselors working with students engaging in self-harm.

Assumptions
One-way ANOVA requires that the assumptions of normality and homogeneity of
variance are met. Normality was examined using a Shapiro-Wilk test. Both groups violated the
assumption of normality, as seen in Table 6. One-way ANOVA is robust to some violation to the
assumption of normality, so the researcher continued with the analysis.
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Table 6
Tests of Normality
________________________________________
Group
Statistic df
Sig.
________________________________________
Elementary school

.629

19

.001

Middle school

.635

83

.001

High School
.635
.001
________________________________________
The assumption of homogeneity of variance was examined using the Levene’s test. The
assumption was tenable with p = .865.
Results for Null Hypothesis Two
An ANOVA was used to test the null hypothesis regarding the compassion satisfaction
scores of elementary school, middle school, and high school counselors. The null hypothesis was
not rejected at a 97% confidence level were F (2, 99) = .207, p = .814, p2 = .004, which
indicates an extremely small effect size. See Table 7 for the ANOVA results. There was not a
significant difference between the elementary school group (M = 41.63, SD. = 5.847), middle
school group (M = 40.85, SD. = 5.461) and the high school group (M = 40.90, SD = 6.073).
Because the null was not rejected, post hoc analysis was not conducted.

69
Table 7
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CHAPTER 5: CONCLUSIONS
Overview
This quantitative, casual-comparative design research study examined the relationship
between compassion satisfaction scores of high-experience counselors and low-experience
counselors working with students engaging in self-harm and the relationship between the
compassion satisfaction scores of elementary school counselors, middle school counselors, and
high school counselors working with students engaging in self-harm. Data results gathered from
the study will be addressed in this chapter. Also, this chapter will discuss the limitations of the
study, and implications of the findings. To finish this chapter, recommendations for future
research will be provided.
Discussion
The purpose of this causal-comparative study was to examine the difference in
compassion satisfaction scores between high-experience and low-experience counselors working
with students engaging in self-harm and the difference between the compassion satisfaction
scores of elementary school counselors, middle school counselors, and high school counselors
working with students who engage in acts of self-harm. The target population for the study
included 102 certified school counselors who worked with students within 217 public schools in
central Texas who engaged in acts of self-harm during various times of the school year. The
average number of certified school counselors per school was three. When permission was
received from the IRB, each school counselor received an email with a consent form to
participate in the study and the ProQOL survey. Upon receiving the completed surveys, the
researcher looked for any inconsistencies and scored each survey using the scores from the
compassion satisfaction for this study.
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According to Stamms (2010) the average score of 10 questions for the compassion
satisfaction sub-scale is 50. For the most part, if a participant has a score of 42 or more, his or
her compassion satisfaction level is considered high. Therefore, if a participant is at this range,
he or she is representing a great deal of compassion satisfaction. Next, if the score of a
participant’s compassion satisfaction questions is between 23 and 41, the participant is
representing an average level of compassion satisfaction for his or her career. Lastly, if the score
of a participant’s compassion satisfaction questions is 22 or less, the participant’s overall
compassion satisfaction is low. In short, this represents there may be complications hampering
one’s compassion satisfaction.
Null hypothesis One
Null hypothesis one states there is no significant difference between the compassion
satisfaction scores of low experience counselors (those with less than five years’ experience) and
high experience counselors (those with more than five years’ experience) working with students
engaging in self-harm.
In this case, to test these two groups for this null hypothesis, the researcher used a t test
regarding differences in compassion satisfaction scores among low-experienced and highexperienced certified school counselors who work with students engaging in self-harm. The
results for the compassion satisfaction scores of low experienced counselors working with
students engaging in self-harm was M = 41.00. The results for the compassion satisfaction scores
of high experienced counselors working with students engaging in self-harm was M = 41.20. As
a result, the study revealed there is no difference between the compassion satisfaction scores of
low experienced school counselors working with students engaging in self-harm and the
compassion satisfaction scores of high experienced school counselors working with students
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engaging in self-harm. Therefore, hypothesis one was not rejected because there was no
significant difference between the compassion satisfaction scores of high-experienced school
counselors and the compassion satisfaction scores of low-experienced school counselors working
with students engaging in self-harm. According to the data, both low and high experienced
counselors were satisfied with their career receiving the same level of compassion satisfaction
when working with students who engage in acts of self-harm.
In relation to this, the literature demonstrated the links between perfectionism, coping,
and stress to be moderately trustworthy for both low experienced counselors and high
experienced counselors (Fye et al., 2017) This study found that the counselors who responded
were satisfied in their work even though previous research had indicated that many counselors
leave their positions within two years (Resilient Educator, 2020).
Null Hypothesis Two
Null hypothesis two states that there is no significant difference between the compassion
satisfaction scores of elementary school counselors, middle school, and high school counselors
working with students engaging in self-harm. In this case, to test this null hypothesis an Analysis
of Variance (ANOVA) was used because the variations in dependent variable scores were
compared across three groups (Gall et al., 2007; Quirk, 2018) The results for this hypothesis
showed the compassion satisfaction scores for elementary school counselors working with
students engaging in self-harm was M = 41.63, the compassion satisfaction scores for middle
school counselors working with students engaging in self-harm was M = 40.85, and the
compassion satisfaction scores for high school counselors working with students engaging in
self-harm was M = 40.90. As a result, the study revealed for this population there was no
difference between the compassion satisfaction of elementary school counselors working with

73
students engaging in self-harm, or the compassion satisfaction for middle school counselors
working with students engaging in self-harm, or the compassion satisfaction for high school
counselors working with students engaging in self-harm. Therefore, hypothesis two was not
rejected because there is no significant difference between the compassion satisfaction scores of
elementary, middle school, and high school counselors working with students engaging in selfharm. The compassion satisfaction scores for elementary, middle school, and high school
counselors working with students engaging in self-harm indicates that these counselors are
satisfied working with students who engage in self-harm.
Compassion satisfaction is an important characteristic of school counselors, particularly
when it comes to protecting and sustaining their mental health during times of work-related
stress when working with adolescents who engage in acts of self-harm on any school campus.
Compassion satisfaction can be a positive reasoning and expressive result from the effects of
sensing compassion for others on any school campus. In contrast, it is important to communicate
that the literature shared several research articles where school counselors, when working with
students who engaged in acts of self-harm, may have been exposed to high-stress situations. The
participants in this study did not seem to be dealing with stress.
A school counselor’s compassion satisfaction may also lead to experiencing weariness
and burnout on any campus at any level of experience, low or high (Waddill-Goad, 2016). The
participants of this study did not exhibit weariness or burnout. It is important to note that
compassion satisfaction can provide a shielding aspect against such theoretically devastating
impacts of exhaustion associated with burnout in a school counselors career when working with
students engaging in self-harm (Coaston, 2019). For the most part, one area of concern is before
school counselors working with students engaging in self-harm reach a point of weariness and
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burnout, he or she must first acknowledge the stressors and the stress that may emerge from it.
Finally, one type of stress that may emerge is chronic stress, this originates from traumatic
events encountered during a person's earlier life stages that have become suppressed (Lebrun,
2016).
Implications
Compassion satisfaction is the gratification and rewarding feeling that comes from
helping people. School counselors enter the field of counseling because they have compassionate
feelings for students’ future and wellbeing when facing times of distress. The results of the data,
which helped with closing the gap for research concerning school counselors working with
students engaging in self-harm compassion satisfaction, showed average scores for the
counselor’s compassion satisfaction. This indicates that the school counselors working with
students engaging in self-harm studied in central Texas are committed and satisfied in their
career.
This study indicates that some school counselors are satisfied in their careers regardless
of the level of experience of any school counselor. According to the literature what counselors,
both low and high experienced, witnessed during the impact of Covid-19 was children
supposedly suffering from anxiety and depression because of the lack of (1) schooling, (2)
leadership of school counselors, (3) collaboration with friends, (4) overcrowded homes, and (5)
no time with relatives (Cowie & Myers, 2020). Also, literature sources during this time indicated
that some guardians emphasized how the restrictions of the pandemic impacted their teens'
emotional happiness because they were not able to bond socially with peers for emotional
support (Canady, 2021). Therefore, school counselors working in environments with children
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engaging in acts of self-harm because of anxiety and depression have been asked to be mindful
of the present day and embrace compassion and self-care practices (Pow & Cashwell, 2017).
Theoretical Implications
The theory of human personality is described as human behavior from actions, behaviors,
and consequences in various activities (Ellis, 1991). In this study compassion satisfaction
indicated the school counselors’ emotional actions, behaviors, and consequences when working
with students who engage in acts of self-harm. One of the theories rooted in the theory of human
personality is The Rational-Emotive behavior Therapy (REBT). REBT uses the A's, B's, and C’s
linked to Ellis' theory of human personality with students who engage in acts of self-harm.
Category A is when individuals experience an activating event and react with a belief B,
followed by a consequence, C.
Data showed there is no significant difference between the compassion satisfaction scores
of high-experience and low-experience counselors working with students engaging in self-harm
or the compassion satisfaction scores of elementary, middle school, and high school counselors
working with students engaging in acts of self-harm. The outcome shows school counselors
scores for compassion satisfaction to be in the average range. Scores in the average range
indicate individuals are pleased with their career supporting the theory of human personality with
the use of REBT.
In conclusion, the school counselor feels the gratification and rewarding feeling that
comes from helping students who are in a crisis. With the knowledge of REBT, school
counselors can assist students by helping them to remove or lessen depressive feelings, such as
hopelessness, feeling useless, and self-shame.
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Limitations
One limitation to this study is the design. Due to the nonexperimental nature of a causalcomparative design, the researcher cannot make causal claims. Participants are not randomly
assigned to groups, which means there could be extraneous variables present that impact the
findings. The researcher cannot know if the independent variable is responsible for variation in
in the dependent variable or was it some other, unaccounted for variable. The researcher will
propose alternate explanations of the findings based on variables not controlled for in the study.
It is important to remember that a casual-comparative study can only determine possible causeand-effect relationships. Further research is needed to establish cause-and-effect between
independent and dependent variables. Considering the limitations of casual-comparative studies,
the design is used when it is impractical, impossible, or unethical to explore the variables in an
experimental study (Barthlow, 2021).
Unfortunately, some research Likert scales ranging from 1 to 5 are simply not suitable for
the educational or public settings (Taherdost, 2019). Therefore, the ProQOL scale may be
considered a limitation for this study. The reason being that some cases may have appropriate
restrictions that would suggest the need to change the analysis to an approach that differs from
most used scales. Likert scales cannot be stated in labels that use everyday speech or general
phrases (Gianluca et.al., 2020). Consequently, the reason to consider the ProQOL instrument a
limitation is it possibly caused a high ceiling effect for compassion satisfaction among the school
counselors.
In conclusion, one of the greatest limitations was keeping the survey in Texas school
districts. It may be better for future research to study other school districts throughout the United
States because of the different data which can be acquired concerning compassion satisfaction
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when working at other school campuses. Lastly, the different scores for the environments,
demographics, and cultures in those school districts may help close the gap on how to help
professional school counselors with their compassion satisfaction when assisting students who
are involved in acts of self-harm.
Recommendation for Future Research
This study should be continued with additional research that categorizes the
circumstances that lead to counselors' compassion satisfaction when working with students who
engage in acts of self-harm or suicide (Gallo, 2018). Namely, this could give a wider perspective
of school counselors level of compassion satisfaction when working with students who engage in
acts of self-harm. The expanded research could prepare incoming school counselors on 1) how to
strengthen his or her compassion satisfaction and 2) share challenges one may encounter when
working with students who engage in acts of self-harm at different school environments, such as
urban schools and rural schools.
It is recommended that future research use a mixed-methods study, which includes both
qualitative and quantitative data, to provide a better understanding of compassion satisfaction in
the career of a school counselor using case studies and interviews with school counselors who
work with students who engage in acts of self-harm in rural and urban schools (Creswell &
Creswell, 2018). Also, it is recommended for rural school counselor compassion satisfaction
when working with students’ whose anxiety, stress, and other emotional encounters may be
higher than students in larger cities due to lack of social encounters, food insecurity, exposure to
violence, and family instability. Researchers could start with the argument from Berry et al.,
(2021) which suggested that students residing in rural areas have greater emergency room visits
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for self-harm, including self-inflicted injuries with the use of a weapon than students residing in
urban areas.
Future research is recommended for school counselor compassion satisfaction when the
counselor is working in urban schools where students may be lacking access to effective mental
health treatment, seeing teenagers experiencing symptoms of a mental illness by age 18,
witnessing students with mental health which are at higher risk of dropping out of school, use of
drugs, self-injury, suicide, lower quality of life and social productivity, witnessing students of all
backgrounds who are impacted by mental illnesses, contending with poverty and environmental
stress, such as homelessness, food insecurity, exposure to violence, and family instability
(Koschmann et.al, 2022).
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Appendix C
Recruitment Letter
Dear Professional School Counselor,
Professional school counselors, research has not been able to close the gap on how to help
professional school counselors strengthen their Compassion Satisfaction when working with
students who engage in self-harm. School counselors are at times involved with a crisis that
challenges the school counselor’s Compassion Satisfaction level of compassion satisfaction,
burnout, or secondary traumatic stress.
I am writing to ask your help in advancing the research on the “The Compassion Satisfaction Of
School Counselors Working With Students Engaging In Self-harm.” You were selected as a
possible participant because of your position as a professional school counselor for this school
district. The potential publication of the findings of this study may prove beneficial in the
training of helping increase school counselor’s Compassion Satisfaction during a crisis.
If you agree to be in this study, you will be asked to complete two surveys. The first survey is an
online survey, “Professional Quality Of Life Scale (ProQOL).” The second survey consist of a
demographic questionnaire. The surveys will take approximately 20-30 minutes to complete. All
answers are completely anonymous. This survey is voluntary and is part of my doctoral
dissertation. Participants may withdraw at any time without penalty. This study is being
conducted under the guidance and supervision of Dr. Mattson.
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Background Information
The purpose of this study is:
To determine the level of Compassion Satisfaction school counselors have concerning
compassion satisfaction, burnout, secondary trauma stress in a school crisis when a student
inflicts self-harm (e. g. cutting, biting, hair pulling) or attempted suicide.
Procedures
If you agree to be in this study, I will ask you to do the following things:
Using Survey Monkey complete the Professional Quality of Life Scale (ProQOL) survey and the
demographics survey.
Risks and Benefits of being in the Study.
The study has several risks:
There are no foreseeable risks for taking this survey more so than what you would encounter
daily. It might be possible, as a result in participating in this survey, that you would have more of
an awareness of compassion satisfaction, irritating thoughts associated with burnout and
secondary traumatic stress. The study may involve additional risks to the participant, which are
currently unforeseeable.
Benefits
The benefits to participation are:
Participants may benefit from improved knowledge of increasing the Compassion Satisfaction of
school counselors compassion satisfaction, burnout, and secondary traumatic stress. The
potential publication of the findings of this study may prove beneficial in the training of school
counselors and school administrators. The results may encourage counselors and school

101
Appendix C (cont.)
administrators to find procedures to help build school counselors Compassion Satisfaction during
a school crisis. It can also help improve training techniques, reduce counselor-to-student ratio,
increase counselors’ self-efficacy while improving counselors’ techniques for working with
students who engage in self-harm and establish self-harm or suicide prevention program in the
educational system.
Compensation
Participants will not receive any financial compensation for participation in this study.
Confidentiality
The records of this study will be kept private. In any sort of report, we might publish, we will not
include any information that will make it possible to identify a subject. The researcher will not
identify participants by name. The researchers will take precautions to protect participant identity
by not linking survey information to participant identity. Research records will be stored securely
and only researchers will have access to the records. Hard copies of the data will be stored in a
locked filing cabinet and shredded at the end of three years.
Voluntary Nature of the Study
Participation in this study is voluntary. Your decision whether to participate or not will not affect
your current or future relations with the Liberty University or any Texas Independent School
Districts. If you decide to participate, you are free to not answer any question or withdraw at any
time without affecting those relationships.
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Contacts and Questions
The researcher conducting this study is:
Raymond Storms, you may ask any questions you have now. If you have questions later, you are
encouraged to contact the researcher and his advisor Dr. Mattson at Liberty University.
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher and advisor, you are encouraged to contact the Human Subject Office,
1971 University Blvd, Suite 2400, Lynchburg, VA 24502.
You will be given a copy of this information to keep for your records.
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Participant Group Demographics Survey
1. What is your gender? Male____ Female____
2. What is your age? 25-34___ 35-44___ 45-54___ 55-64____ 65+_____
3. What is your race? _______________
4. Approximately how many students are enrolled on your campus? ______________
5. How many hours per week do you work as a school counselor? ______________
6. Do you work at the:
Elementary School__________ Middle School ___________ High School __________
7. What is your highest earned degree? Masters __________ Doctorate __________
8. What is your student to counselor ratio? _______________
9. How long have you been a professional school counselor?
Less than 5 yrs. ___ More than 5 yrs. ____
10. Do you have a counseling certificate _________ or counselors state license __________
11. What is your marital status? Single ______ Married _______Divorced ___________
Widowed __________ Other (please specify) __________
12. How many protocols did you have last year? Self-harm _______ Attempted suicide
________
13. Please identify who you consider to be your primary support system? (Please select one)
Wife/Husband _______________ Family Member _________________
coworker_________________ Other (please specify) ________________
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Permission for The Use of the Professional Quality of Life Scale
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